2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2008 08:00 AV
DOCUMENT # P020001089761 Secretary of State

1. Entity Name

TERI MACLEAN, P.A.

Principal Place of Business Mailing Address
1000 MAIN STREET 1065 PENDLETON CIR
LADY LAKE, FL 32159 LADY LAKE, FL 32162

O AR A

NI

04192008 No Chg-P CR2E(34 (11/05)
- 4| 4 FEINumber Applied For
o 48-1279736 Nat Applicable
5. Cenilicale of Status Desired O  $8.75 acditional

Fee Required

6. Name and Address of Current Registered .A.gem [

MACLEAN, JUDITHT .
1065 PENDELTON CIR L
TH VILLAGES, FL 32162 Cor

8. The above narmed entity submits this statement for the purpose of changing its registered ofhce or registered agem or both, N the State of Florlda I am farmiliar with. and accept
ihe ohligations of registered agent.

SIGNATURE

Sigrature, typed or pnnled namk ol regisiered agent and title  applicabie (NOTE Regisiered Agent signature required whan rénglatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. O Added to Fees

10 QFFICERS AND DIRECTORS I

MILE P

NAME MACLEAN, JUDITHT R
SIRELT ADDAESS | 10685 PENDLETON CIR N
oiv-s1-2P | LADY LAKE, FL 32162 B

TTLE VP

NAME MACLEAN, DUNCAN A
STREET ADDRESS | 1065 PENDLETON CIR
CIny-S1-2IP LADY LAKE, FL 32162

TITLE
NAME
STREET ADDRESS
Ciry-81-2Ip . .

e :
NAME , N
STREET ADDRESS -
CcivY-§1-29 :

TILE

NAME

STREET ADDRESS
CIIY-S7-2P

TITLE ) . - ;L
NAME .
STREET ADDRESS . K
Oy -81. 21 :

12. | hereby certify that the information supplied with this filng does not gualify for the exermphions contained in Chamer 119, Florida Statutes | further cernity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Biock 11 if
changed, or on an agachment withrgn address, with aif other like empowered

SIGNATURE: D.

GMING OFFICER OR DIRECTOR

352 75/ #9497

Daytims Phore &

ATURE AND TYPED OA PRINTED NAME O




